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remember the use made of this fact by Murger in his

romance, "Le Sabot Rouge." One of the most active
enemies of the fly is the common wasp and the wholesale
destruction of these insects which is carried out in some

places is likely to result in a plague of flies. Still, even in
towns, where wasps are scarce, much may be done to keep
down the number of flies by careful attention to the removal
of organic matter in ashpits and other places, a course

recommended by the health committee of Liverpool. As a

matter of fact, in the ordinary household there should never
be any organic matter in the ashpit, and as a rule all house-
hold organic waste can be burned in the kitchen fire.

HYPERTROPHIC PULMONARY OSTEO-
ARTHROPATHY.

HYPERTROPHIC pulmonary osteo-arthropathy is a deformity
of the bones, joints, and soft parts of the limbs which occurs
in some diseases of the lungs. It was first described in

1890 by Marie, who attempted to denote by the name both
the nature and the etiology of the disease. But it was sub-

sequently found that the condition occasionally occurred in
association with disease other than pulmonary-e.g., hepatic
cirrhosis. Some recent writers have therefore adopted the
name secondary hypertrophic osteo-arthropathy. To the last
volume of St. Bartholomew’s Hospital Reports Dr. J. Finlay
Alexander has contributed an important paper on the con-
dition in which he exhaustively reviews the literature
and reports five cases, which bring the total number of

recorded cases up to 103. Eleven of these Dr. Alex-
ander dismisses as merely instances of clubbing of the

fingers-a separation to which we object as purely arbi-
trary. Clubbing of the fingers is present in pulmonary
osteo-arthropathy and differs in no way, etiologically or

pathologically, from the condition when present alone. All
the evidence goes to show that pulmonary osteo-arthropathy
is but an extreme effect of the process which gives rise to
clubbing of the fingers. Long ago Mr. Jonathan Hutchinson
showed that rare diseases are but exaggerated forms of
common maladies. But the clinical vice of arbitrarily
separating rare forms of disease from their more common
allies is widely prevalent, even among the best writers.

As a result, narrow conceptions of disease are engendered
and energy is wasted on purely pedantic discussions. Of the

remaining cases 11 were associated with hypertrophic
biliary cirrhosis or other disease ot the liver. There
remain 81 cases of typical pulmonary osteo-arthropathy.
Among these predominate diseases in which pus is

formed or in which tissues break down with retention

of secretion-bronchiectasis (25 cases), chronic pulmonary
tuberculosis (15 cases), empyema (eight cases), and

malignant disease of the lung (eight cases). Diseases rarely
associated with osteo-arthropathy are chronic bronchitis,
pneumonia, pleurisy, spinal caries, amyloid disease, in-

fluenza, and chronic heart disease. The introduction of skia-

graphy has enabled a more accurate description to be given
of the changes present in pulmonary osteo-arthropathy than
was previously possible. There is a symmetrical deposit of
subperiosteal bone on the shafts of the long bones. This

begins as a thin sheath about four or five inches above the
wrists and covers the lower ends of the radius and ulna as
far as the epiphyseal line, where it is thickest. The carpal
bones are not affected. The metacarpals and the first and
second phalanges, in less degree, are thickened. The terminal
phalanges are not affected. In rare cases the upper ends of
the radius and ulna and the lower end of the humerus are
affected. In the lower extremities the lower ends of the
tibia and fibula are most affected and the layer of new
bone may be nearly a quarter of an inch thick. Sometimes
the lower end of the femur and upper ends of the tibia and
fibula are affected. The bones of the foot are affected

like those of the hand. Deposits on the clavicles, ribs, and
iliac crests have also been observed. Effusion occurs into
certain joints, especially the wrists, ankles, knees, and

joints of the fingers. The fingers and toes are always
clubbed. This is due to hyperplasia of the soft parts, fatty
and fibrous, and not to enlargement of the bones, as was
supposed. In many cases the connective tissue covering the
affected bones is thickened from hyperplasia. These bony
changes appear to be due to irritation of the periosteum by
toxins absorbed into the blood. Some obstruction to the cir.

culation which produces its greatest effect on the distant

capillaries of the limbs appears also to play a part. The
influence of septic absorption is shown by a remarkable case
of bronchiectasis reported by Dr. Alexander. When the
bronchiectasis was acute (the amount of sputum secreted
weekly amounting to from five to nine pints) and septic
absorption was considerable, the osteo-arthropathy was at
its height. When the bronchiectasis improved the osteo-

arthropathy diminished, and when the secretion had almost
disappeared joints, soft parts, and bones again appeared
normal. The bones had been covered with a loose, irre.

gular layer of new bone. This became consolidated and so

closely applied to the shafts that it could be distinguished
only in skiagrams. -

EPIDEMIC CEREBRO-SPINAL FEVER.

DURING the last few days epidemic cerebro-spinal fever has
declared itself in several fresh centres and has reappeared in
places from which it had for some time been absent. A

rapidly fatal case has occurred at Rishton, on the borders of
Blackburn. Other cases are reported from Nuneaton in

Warwickshire, from Lemington and from Gateshead in

Northumberland, and from Leicester. In Scotland during the
week ended April 13th there were 30 deaths from the disease
registered in Glasgow, eight in Edinburgh, three in Leith,
two in Dundee, and one in Greenock. The weekly return of
the Glasgow sanitary department issued on April 12th showed
that there were at that time 100 cases under treatment.
Other cases have occurred at Falkirk, at Coupar Angus, at
Forfar, at Muirkirk, at Coatbridge, at Alyth, at Dunfermline,
and at Laurencekirk. In Belfast during the week ended
April 6th there were 27 cases notified and 42 patients
remained under treatment; in this city there have now been
283 cases with 177 deaths. A nurse at the union hospital
in Belfast has succumbed to the disease and a police
constable has died after a very short illness.

A COMPENDIUM OF MEDICINES.

AN interesting announcement was made at the meeting of
the Pharmaceutical Society held in Bloomsbury-square on
Tuesday evening last when Mr. John Humphrey described
the scope of a publication, to be known as the British
Pharmaceutical Codex, which is shortly to be issued by the
society. The intention of the Pharmaceutical Society is to
provide a uniform standard and guide for those engaged in
the preparation of medicines throughout the British Empire,
and the explanation by Mr. Humphrey of the work done in
this direction shows that no pains have been spared. The

idea that the Pharmaceutical Society should publish such
a guide, by which, among other things, authoritative
standards for articles and preparations which have ceased to
be official might be maintained, was due largely to Mr.
Michael Carteighe, who seems to have had the idea present
to him for many years. The general arrangements of the
work was tplanned by him, but a strong subcommittee of
the society has attended to all the details. The plan of the
work was described by Mr. Humphrey as :-
resembling generally that of most pharmacopoeias and dispensatories.
Monographs on drugs of vegetable and animal origin, and others
dealing with chemical substances used in medicine, together
with formulae for galenical preparations and solutions, are arranged


